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ARE W E OUTDATED? 
"This is preposterous", observed a twelve-
stone asthmatic patient who had been asked 
to climb onto a stool and then to mount a 
plinth elevated at a seemingly dangerous 
angle on 15-mch blocks. With good reason 
he wondered how this could be done with-
out breaking his neck, increasing his asthma 
and losing his dignity. He was gently 
reminded that the procedure was a 
specialized form of postural lung drainage, 
that it was all for his own good, and that 
it was being perpetiated in the name of 
medical science. A schoolmaster, recently 
returned from a world tour, he had seen 
and experienced many of the ultramodern 
conveniences of the atomic age. He had 
found these on ships, airliners, hotels, all 
adapted to the comfort and convenience of 
the client — yet this was what we now 
presented to him as atomic-age hospital 
equipment. His sense of outrage was more 
than superficial. "Do you know", he con-
tinued, "that these beds have not changed 
since the days of Julius Caesar? Four 
uprights and a slab on top!" Not having 
studied Roman customs, the fact had not 
previously occurred to us. "Now what you 
want is . . ." and so the explanations and 
suggestions continued during the month's 
treatment. We knew what was wanted: a 
bed on which a patient would lie comfort-
ably, a button to press which would elevate 
or lower the bed to the required height. 
Who would provide it? 
Why is it that in this age of modern 
scientific advancement physiotherapists in 
thoracic clinics spend their days lifting beds 
up and down off tipping blocks, at times a 
most exhausting process ? Why have we to 
ask patients, men and women of all ages, 
weights and disabilities, to struggle on and 
off unwieldy hard plinths, not without fear, 
in order to receive the best treatment? 
Some hospital authorities, in an endeavour 
to avoid this distress, and accidents, have 
asked physiotherapists to lift the plinths up 
and down with the patients in position, 
This not only requires a number of hands 
but is also often inconvenient and imposes a 
strain on those lifting. 
Our schoolmaster was right. He not 
only talked, he did something about it. 
However, his efforts met with no coopera-
tion. One business firm said: "Give us an 
order for a thousand; nothing less would 
pay." But the jibe about Julius Caesar 
had done its work and we took up the 
challenge ourselves. 
A NEW DESIGN 
Having consulted our chest physician 
(Dr. A. G. McManis, M.R.A.C.P.), we sub-
mitted plans to Newland Brothers and 
asked their technical advice. Their cour-
tesy and cooperation gave us almost the 
ideal bed for thoracic therapy. Button 
elevation was impossible but a specially 
designed long-handled lever with a ratchet, 
giving up to 20 inches of elevation, offered 
an improvement. With a patient in posi-
tion it required a minimum of effort to 
elevate the bed. Three beds were ordered. 
On the tipping frame, covered with a wire 
mesh, was a "Dunlopillo" mattress encased 
in non-slipping "Vinex" coverings of 
different colours. With the help of the 
hospital engineer we added a specially 
designed circular frame to hold the sputum 
bowl. This clips onto the side of the bed-
frame (not the tipping frame). 
A balcony section on the top floor of the 
outpatients' department was remodelled for 
the thoracic clinic and the new beds were 
first used on April 4, 1956. 
T H E HYDRAULIC JACK 
The first patient was in the process of 
being "wound up" on the new bed for pos-
tural drainage when he exclaimed: "But 
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this is preposterous; to think in an age like 
this you should still have to do such hard 
work!" Hard work! The shock was almost 
too much, "What you need", he continued, 
"is a hydraulic lift". 
Mr. Harry Mason was determined, and 
with tireless energy and wonderful good-
will he spent the next twelve months 
procuring, adapting and adjusting three 
hydraulic jacks to perform the required 
function. With the cooperation of his 
engineer brother, Mr. Frank Mason, the 
jacks were prepared and each bed was 
sent away to the Drummoyne factory of 
Messrs. Hansen and Horn for the final 
fittings. Again we were given every assist-
ance and efficient service. Mr. Harry Mason 
himself donated the first hydraulic jack and 
called for donors to provide the remaining 
two. These were immediately presented by 
Mr. v , Nicholson and Mrs. P. Johnson, 
both of Sydney, interested and generous 
benefactors of the hospital. 
CONSTRUCTION 
The bed is 6 feet in length, 2 feet in 
width and 27 inches in height (Figures I 
and I I ) . The foundation frame is of tubular 
iron. A second similar frame, with the 
addition of a wire mesh, rests on this and 
is hinged at the top of the bed. The 
hydraulic jack is fitted on a bar and a small 
platform at the bottom of the bed, about 
two inches from the floor. Inclined for-
wards at about 45 degrees, it is attached to 
a flat iron bar on the tipping frame. It is 
worked by a foot pump in a similar way to 
a dental chair. To lower the bed, a finger 
pin is turned and the pressure released. 
The bed may be stopped in descent at any 
required height simply by moving this pin. 
Mr. H. Mason is planning further improve-
ments to these beds and it is hoped that 
they will eventually be operated electrically. 
A C K N O W L E D G E M E N T S 
This article was written at the suggestion of 
the Director of the Physiotherapy Training 
School in New South Wales, Mr. J. G. S. Winks, 
who, following his official visit to the depart-
ment last year, thought that we should share 
the benefit of our experience with others. We 
are grateful to our schoolmaster for the inspira-
tion which led to the development of a device 
which reduces the work and effort required of 
both patients and staff. Inspection of the beds 
is cordially invited 
